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UNITED STATES QOMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

hours per response . .. 16.00
FORM D P

NOTICE OF SALE OF SECURITIES SEC USE ONLY_
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ' '

DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O check il thts is an amendment and name has changed, and indicate change.)
NewFirst Financial Group. Inc.

Filing Under {Check box{es) that apply): O Rule 504 [ Rule 505 [J Rule 506 O Section 4(6) O ULOE

Type of Filing: ] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infermation requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed. and indicate change.)

NewFirst Financial Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
202 East Jackson, El Campo, Texas 77437 PR (979) 543-3349

Address of Principal Business Operations {Number and Street. City, State, CESStU Telephone Number (Including Area Code)
(if diffcrent from Executive Offices) Same ; Same

L BTATY L AT

b (R T

Type of Business Organization TToooTY

B corporation O limited partnership, already formcE INANCI&"Dlhcr (pleasc specify): 07083561

[0 business trust O limited partnership. to be formed
Month Year
Actual or Estimated Daic of Incorporation or Organization: [ o] 8] [ o] 3] O Acwal [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securitics in refiance on an exemption under Regulation ID or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d{6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the carlier of the date it is received by the SEC at the address given below, or if received at that address afier the date on which it is
due. on the date it was mailed by United States registered or certified mail to that address.

Where to File: ].5. Sccuritics and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C. 203549

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear tvped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes thercto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Sceuritics Administrator in cach state where sales arg to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five ycars;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partner issuers.

Check box{es) that Apply: O Promoter B Bencficial Owner B Executive OfTicer B Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual}
Stovall. Jr.. Guy F.

Business or Residence Address (Number and Street, City. State, Zip Code)

202 East Jackson, El Campo. Texas 77437

Check box(es) that Apply: O Promoter ® Beneficial Owner BJ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)
Stovall, I, Guy F.

Business or Residence Address (Number and Street, City, State. Zip Code)

202 East Jackson, E1 Campo, Texas 77437

Check box{es) that Apply: O Promoter K Beneficial Owner K Executive Officer & Director M General and/or
Managing Pariner

Full Name (Last name first, if individual)
Stovall. Linda Joy

Business or Residence Address (Number and Street, City, State, Zip Code)

202 East Jackson. El Campo. Texas 77437

Check box(es) that Apply: O Promoter O Beneficial Owner BJ Executive Officer [ Director [T General and/or
Managing Partner

Full Name (Last name first. if individual}
Collins, Charles R.

Business or Residence Address {(Number and Street. City. State, Zip Code)

202 East Jackson, El Campo. Texas 77437

Check box(cs) that Apply: O Promoter O Beneficial Owner I Executive Officer K Director [d General and/or
Managing Partner

Full Name {Last name first. if individual}
Clapp, Randy M.

Business or Residence Address {(Number and Street. City. State. Zip Code)

202 East Jackson. El Campo, Texas 77437

Check box(es) that Apply: O Promoter O Beneficial Owner Bd Executive Officer X Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual}
Crawford, Wayne

Business or Residence Address (Number and Street, City, State. Zip Code)

202 East Jackson, El Campo. Texas 77437

Check box(cs) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual}
Steelman. Brenda

Business or Residence Address (Number and Street, City, State. Zip Code)
202 East Jackson. El Campo, Texas 77437

(Usc blank sheet. or copy and use additional copics of this sheet. as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five vears;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer:

*  Each cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
* Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter 3 Bencficial Owner O Executive Officer [0 Director O General and/or
Managing Partner

Fult Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name frst. if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [0 Director ] General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street. City, State. Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [0 Dircctor [J General and/or
Muanaging Partner

I'ull Namc {Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: 3 Promoter O Beneficial Owner [J Executive Officer {7} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City. State, Zip Code)

Check box(es) that Apply: 0 Promoter 3 Beneficial Owner O Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell. to non-accredited investors in this offering? E'S E]O
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? SN/A
Yes No
3. Does the offering permit joint ownership of a single unit? & 'l

4, Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commisston or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer. you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)
None - N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check Individual STAIESY ..ccoiir e e e O All States

Oan) Jiaxk) [Jiazl QR Jical [Jicol OQictl [Jeel Oiccl OQrnl Oleal OiHil [Jrio]
Orrny O Oial Owks] Oyl Qs Omel Dol el O O sy o)
Omr [Qinel OQinvy Qeal Omwsl Oimem) Oiwyl [Jmwel OJwe) Oiodl [Jlokl [CJIcrl JIpal
Oiril iscy Oisnol Oyl Orxl ot divel Owval Jmwal Owel Jmwil Oiwyl [JIPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SERLESY ..o em e e e s e e sn e O Al Siates

Owan] Oiaxl Oriaz; Otarl Jiea) Oreol Olerr Orioel Qiecl Jrrel Qieal [Jwmrl [OiIo)
Oy Nl Ozal Oxsl Skl Oiwal OMmiMel Jmol Omal OmId OJme] JMs] O Mo]
Ol Cwel OJmwvl Jmvwl Oea) i Jiny] Owel ol Qiod]l [Jloxkl [JIer] [Jipal
ORIl Odiscl Oepl EiTNl QJiTx] QQrluty Qv Qival Owal Owvl Owil Oyl OIER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STAES) ...ccoori ittt et O All States

OaLl Oiax] Oirzl Oer] Oical Olcol dierl OIieel Jipcl JIFLl [Jieal OHID [JIID]
Orrny Qi Orzal Oixksl Oixyl Owal OQivel Omel Qe Qv Qg Jims) O vol
Omr Qixel] Owvl Owwdl Omwa Ol Oyl Oinel Jwel [Qiodl Oickl [QIcrl [JIPA)
OIrI] QQJisct [Qispl Qrirel [Jritxl Qdivrl vt OQival Jiwal Odwvl Qiwil [Jiwy]l [CJIPR]
{Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already sold.
Enter “0" if answer is “none™ or “zero™. If the transaction is an exchange offering, check this box [[] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate

Offering Price

Amount Already
Sold

1.688.000

$ 120.270

[ Preferred

Convenrtible Securities (inCluding WaITamts) ..ot e e e e 3

& Commeon

Partnership Interests

Other (Specify ___).....

1.688.000

v W N e

120,270

Answer also in Appendix. Column 3. if filing under ULLOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of thetr purchases. For offerings under Ruie 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
fincs. Enter “07 if answer is “none™ or “zero.”
Number
[nvestors

Accredited Investors

Aggregate
Dollar Amount
Of Purchases

§ 105.500

Non-accredited Investors

$ 14,770

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4. filing under ULOE

3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issucr. to date, in offerings of the types indicated, in the twelve (12) months prier to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering Type of

Security

Rule 503

Dollar Amount
Sold

Regulation A

Rule 504

L I T 7 R 3

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known. furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs ......

Legal Fees

Accounting Fees

Engincering Feces .....

Sales Commissions (Specify finder’s fees separately)

Other Expenses (IJeNUY) oottt ettt e bbb en e st e

XOOOOOXKDO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and

total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.” $1.678.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the pavments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.
Payments to

Officers.
Directors., & Payments To

Affiliates Others
SALANIES AN FEES .evveeiiereiii et ettt ee ettt bbb bbbttt O 5 = )
Purchase of real €State ... e O S = Ly
Purchase, rental or leasing and installation of machinery and equipment.......ccoocooviniicne. O 5 ™ 5
Construction or leasing of plant buildings and facilities ... O 5 ml $
Acquisition of other businesses (including the value of securities involved in this offering that g
may be used in exchange for the assets or securities of another issuer pursuant to a merger .......... O [Hl] $
Repayvment of indebiedness O § = s
WOTKINE CAPILAL ..ottt ettt sa b et tae b e s b et e e b et et eser e eannetens [ 5 = $__ 1.678.000
Other (specify) O : ] $

............. O = 3

COIUIMN TOUAIS oottt e e et e et e et e e bt ee e st e e ste s e te e st s et et e emestmteemenetessateesnes [ $—|-\—,-| §  1.673.000
Total Payments Listed (column totals added) ... K 5 1.678.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. 1f this notice is filed under Rule 5035, the following
signhature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff. the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer {Print or Type) Signat : Date
hD/Nchirst Financial Group, Inc. ‘ ? Cetober 26, 2007
i

Name of Signer (Print or Type) Title 0‘( Signer (Printor Type)
Guy F. Stovall, III President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)

END
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